There is limited evidence on how frailty affects the prognosis and survival of patients diagnosed with penile cancer. In a previous case-controlled study by our group we found that sarcopenia was significantly associated with higher mortality and shorter cancer-specific survival in patients with metastatic penile cancer (n[50) but not in those with non-metastatic disease (n[50). The objective of this study was to perform a larger scale analysis to re-assess how body composition parameters affect the prognosis in patients with non-metastatic penile cancer.
INTRODUCTION AND OBJECTIVES:
There is limited evidence on how frailty affects the prognosis and survival of patients diagnosed with penile cancer. In a previous case-controlled study by our group we found that sarcopenia was significantly associated with higher mortality and shorter cancer-specific survival in patients with metastatic penile cancer (n[50) but not in those with non-metastatic disease (n[50) . The objective of this study was to perform a larger scale analysis to re-assess how body composition parameters affect the prognosis in patients with non-metastatic penile cancer.
METHODS: We performed a retrospective cohort study in patients diagnosed and treated for penile cancer in our institution without any evidence of metastatic disease following a minimum of 3 years surveillance. The variables assessed were: primary tumour indicators (tumour grade-stage-subtype, lymphovascular/perineural invasion, Carcinoma in situ), Charlson co-morbidity index, perioperative complications, length of hospital stay and body composition parameters such as sarcopenia (Skeletal Muscle Index<55cm 2 /m 2 ), body mass index (BMI) as well as visceral obesity. CT-derived body composition assessment was done using preoperative imaging and SliceOmatic software. RESULTS: We identified 193 patients on our dataset diagnosed and treated for non-metastatic penile cancer in our unit from 2006 to 2015. Median age in our study was 65 (range 28-89). Thirty-one (16%) patients died during follow-up, 74% due to pre-existing medical conditions and 26% due to a second cancer. Following univariable analysis, the following factors were found to be associated with mortality: age, tumour grade (G2-3,G3), second primary cancer, diabetes mellitus, cardiovascular disease, Charlson co-morbidity index and post-operative systemic complications (all p<0.05). No associations were found between mortality and other primary tumour factors, length of hospital stay and BMI. Sarcopenia with a BMI<20 and visceral obesity were associated with mortality (p<0.05) and following multivariable analysis, these two markers and the presence of a second primary cancer and post-operative systemic complications remained associated with a higher mortality rate.
CONCLUSIONS: CT-derived body composition parameters remain a reproducible and accurate way of interpreting muscle and fat mass in patients at the time of diagnosis. Larger cohort studies are required to further assess the impact of sarcopenia and visceral obesity as prognostic markers in this group of patients and to test their validity in a prognostic scoring model.
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MP73-08 POST-OPERATIVE HEART RATE PREDICTS EJACULATORY FUNCTION IN PATIENTS UNDERGOING RETROPERITONEAL LYMPH NODE DISSECTION
Elizabeth Green*, Kelvin Moses, Nashville, TN INTRODUCTION AND OBJECTIVES: Retrograde ejaculation is a well described side effect of retroperitoneal lymph node dissection (RPLND) caused by disruption of retroperitoneal sympathetic nerves. Previous literature has demonstrated that post-operative tachycardia is caused by catecholamine excess. Because of the shared mechanism of post-operative tachycardia and retrograde ejaculation, the aim of this study was to determine if post-operative heart rate was predictive of ejaculatory function after RPLND.
METHODS: We performed a retrospective cohort study comprising all patients who underwent RPLND from July 2006 to August 2017. The maximum and minimum heart rate for post-operative day one after surgery, perioperative clinical data and patient reported ejaculatory outcomes were obtained from chart review. Nerve sparing status was determined by review of operative reports. Ejaculatory function was determined to be abnormal if the patient reported anything other than consistent antegrade ejaculation. Student t-test and multivariate logistic regression were used to compare groups.
RESULTS: 99 patients underwent RPLND during the study period. Two patients were excluded from analysis for profound neurocognitive impairment and one patient declined to participate. Of the remaining 96 patients, 61 had documented ejaculatory function. 15 patients had abnormal ejaculatory function and 46 had normal ejaculatory function. Subjects with abnormal ejaculatory function had higher maximum (108.6AE116.4 vs 97.8AE116.4, p[0.038) and minimum heart rates (90.1AE111.0 vs 79.5AE114.7, p[0.006, figure 1 ) the day after surgery than those with normal ejaculatory function. There was no difference in estimated blood loss (298.3 vs 222.3 mL, p[0.24) or intraoperative fluid resuscitation (3313.3 vs 2993.5 mL, p[0.41) between the two groups. On multivariate analysis, ejaculatory function was predicted by minimum heart rate on post-operative day 1 (p[0.046) but not by nerve sparing (p[0.092).
CONCLUSIONS: For patients undergoing RPLND at a single center, there was a significant difference in post-operative heart rate in patients who had normal ejaculation compared to those with ejaculatory dysfunction. This relationship was independent of patient nerve sparing status. 
